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Development of regional cerebral sub-hypothermia with perfusion of hypothermic liquids WANG
Peng, JI Xun-ming.  Neurosurgery Department of Xuanwu Hospital, Capital University of Medical Science,
Beijing 100053, China

[Abstract] The neuroprotection of induced hypothermia has been investigated intensively and confirmed
in animal models and it has been used clinically in many fields since the finding of sub-hypothermia can also
reduce cerebral injury. However the use of hypothermia in clinics is limited by the simultaneously induced
systemic complications. Recently the sub-hypothermia induced by hypothermic regional arterial perfusion is
proved to be the most effective method to reach the goal, including hypothermic normal saline with no
influences on whole body temperature, cardiac rhythm and blood coagulation. According to the well
development, fruitful achievement in the present status of this field, we are surely to have the inspiration for

the further investigation and development of regional cerebral sub-hypothermia with perfusion of hypothermic

liquids. (J Intervent Radiol, 2007, 16: 357-360)
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